
cl11 08'- ~1 I SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN 
(MDE USE ONLy) 45 DAYS AFTER WELL IS COMPLETED.

WELL COMPLETION REPORT
1 2 3 6 

FILL IN THIS FORM COMPLETELY COUNTY A-SZO 33S'(THIS NUMBER IS TO BE PUNCHED . 
IN COLS . 3 -6 ON ALL CARDS ) PLEASE TYPE NUMBER A- no 'IvY 
STICO USE ONLY DATE WELL COMPLETED Depth of Well 

26 IDj3j:zt!>/[L 
PERMIT NO. 

D~JfJ~edIL ~ 
FROM "PERMIT TO , LL WELL" 

'tid" lj/. '1 22 ) 2.0 Ira­ 9~ - 33'1 
8 

'" 
13 15 20 (TO NEAREST FOOT) t>. K,r/!:BJ 28 29 30 31 32 33 34 35 36 37 

OWNER llf-·..{ M .4,f, kLrr.,.., {a~ J....t1'..,,,.1:5 
WELL SITE ADDRESS 

.......... 
~~ IV ::T"i""" 1"-.s C!I­ ",II name L!.I4>L/GJ c.llt.(. ~ PtaTOWN :SUBDIVISION w4tltJfA,~ {! f2 ~et. SECTION LOT 36 

WELL LOG GROUTING RECORD yes no cl31 
<fP ~Not required for driven wells WELL HAS BEEN GROUTED 1 2

(Circle Appropriate Box) PUMPING TEST 
STATE THE KINO OF FORMATIONS PENETRATED. THEIR 

TYPE OF ~G MATERIAL (Circle one) ..3COLOR. DEPTH, THICKNESS AND IF WATER BEARING 
HOURS PUMPED (neerest hour) 

CEMENT C M BENTONITE CLAY ~ --­
DESCRIPTION (Use FEET ifc~':i:r 8 9 
addilional sheelS if needed) FROM TO bearing 

NO. OF BAGS 46 IS NO. OF POUNDS /~ It) •PUMPING RATE (gal. per min. ) 

Ju/ SaiL 0 ,L GALLONS OF WATER 9 0 
METHOD USED TO '&~'5 

DEPTH OF GROUT SEAL (to nearest ~t) MEASURE PUMPING RATE I , 
tLl'1j :J­ 30 '-' from 0 ft. to ~ ft . 

48 TOP 52 54 BOn OM 58 WATER LEVEL (distance from land surface) 

jA-v-c/ 5{dve: 3() 35 J enter 0 if from surface~ 15' 

6~!B 
CASING RECORD BEFORE PUMPING ft. 

17 20, 
3~ ...)C) lWJ !£JR~T~ 17fUJ( tlf tJ!~·J. insert 

WHEN PUMPING ft. 

SS V appropriate 22 25 

5~'" 54w~ SO code W ~bjOW TYPE OF PUMP USED (for test) 

.55' JlC'> ~air c:J piston [!J turbinelJh,'k MICKIf. M~_IN Nominal diameter Total depth 

CASING top (main) casing of main casing 

1]]'centrifugal I]] rotary 

other 

I 7L (nearest inch)! (nearest foot) IQ] (describe

b '1.2­ 27 27 27 below) 
--­ miet ~ubmerSibie60 61 63 64 66 70 

E OTHER CASING (if used) 27 
A diameter depth (feet)
C 
H fL tiCh 

J:JO" S­C I .. , PUMP INSTALLED 
A DRILLER INSTALLED PUMP YES NO
S 

(CIRCLE) (yES or NO)I 
N I II II ,
G IF DRILLER INSTALLS PUMP, THIS SECTION 

MUST BE COMPLETED FOR ALL WELLS. 

screen type SCREEN RECORD TYPE OF PUMP INSTALLED- -
or open hole ~ 

~ (fH10 11 PLACE (A,C,J,P,R,S,T,O) 29 

IN BOX 29.t;'Y') .........­
appropriate CAPACITY :

BRONZE HOlE GALLONS PER MINUTEcode 

W ~below (to nearest gallon) 31 35 

PUMP HORSE POWER 

C 121 37 41 

0 
DEPTH (nearest ft.) PUMP COLUMN LENGTH 

NUMBER OF UNSUCCESSFUL WELLS : 
1, -:l. Ho ,-/0 2D (nearest ft. ) 

43 47 

(!j @ ~GHEIGHT (circle appropriate boxWELL HYDROFRACTURED ~ 8 9 11 15 17 21 
and enter casing height) 

c 
2 + ~~! LAND SURFACECIRCLE APPROPRIATE LETIER H 

23 24 26 30 32 36 rJ.­ (nearest)A A WELL WAS ABANDONED AND SEALED S GJ belowWHEN THIS WELL WAS COMPLETED C3 
j _ _ foot)

E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 so 51 

P TEST WELL CONVERTED TO PRODUCTION ~ SLOT SIZE 1K 2 __ 3 __ LATITUDE 3 !j. .J _'J1.J.WELL 

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N 

Lf'l LONGITUDE 7 ~. ff"~..!1'!L{;.ACCORDANCE WITH COMAR 26.04.04 "WELL CONSTRUCTION" AND DIAMETER (NEAREST
IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE ABOVE OF SCREEN INCH)CAPTIONED PERMIT. AND THAT THE INFORMATION PRESENTED (DEFAULT COORD. WGS 84)I HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY 56 60 
KNOWLEDGE. Trom 10 NOTES: 

~ J., '> M 

DRIL~~~ I. _ ' U ---I­~ I GRAVel PACK I , • I 

IF WELL DRILLED 
WAS flOWING WELL - -L INSERT F IN BOX 68 66 

~""R5 S"N:& -(MUST MATCH SIGNATU EO APPLICATION) MOE USE ONLY 
(NOT TO BE FILLED IN BY DRILLER) 

I 
L1C.NOI _,~ __ I T (E.R.O.S. ) WQV _ 

*70 72 - ~ 

SITE SUPERVISOR (sign. of driller or journeyman 
LOG 

74 75 76 
responsible for sitework if different from permittee) TELESCOPE 

CASING INDICATOR OTHER DATA 

MDElWMAIPER.071 
COUNTY 



EMERGENcYrrEMPNO.IFANY 

SEQUENCE NO. 
(MOE USE ONLY) 

.STATE OF MARYLAND 
STATE PERMIT NUMBER 

APPLICATlON FOR PEhiMIT TO DRILL WELL I;J 0 - 95:­ ~ 3 ?r 4 
please type 

fill in this form comp'etelY . 19 

B 

22 

Date Received (APAl

61 OJ. I~ OWNER INFORMA TION 
8 "" DD YY 13 

I L4~J#t4¢/~""
15 Last Name Owner First Name 34 

II f? 0 ,5ox '-1&1­
36 Street or RFD 

·L(~ r3u t.V 

55 

57 Town 70 State 72 Zip 76 

DRILLER INFORMA TlON 

I rt~J, ~ #l1,t.v<! M <; 0 ) /;?­
Driller's Na e 76 License No. 81 

,# 4frt."A ~U- ~ /JA(LL/~ 

2 
2 

WELL INFORMA TlON 
APPROX . PUMPING RATE 
(GAL. PER MIN.) 

AVERAGE DAILY QUANTITY NEEDED 

8 12 

50C) 
(GAL. PER DAY) 14 20 

USE FOR WATER (CIRCLE APPROPRIATE BOX) 

II'[)i'~OMESTIC POTABLE SUPPLY & RESIDENTIAL 
~RIGATION _ 

[f] FARMING (LIVESTOCK WATERING & AGRICULTURAL 
IRRIGATION) 

OJ INDUSTRIAL, COMMERCIAL, DEWATERING 

IE] PUBLIC WATER SUPPLY WELL 

[J] TEST, OBSERVATION, MONITORING 

[Q] OPEN LOOP GEOTHERMAL 

(g CLOSED LOOP GEOTHERMAL 

/.SoAPPROXIMATE DEPTH OF WELL LI,--___~I FEET 
24 28 

APPROXIMATE DIAMETER OF WELL 

METHOD OF DRILLING (circle one) 

BORED (or Augered) JETTED 

NEAREST 
INCH 

:~ AIR-PERcussion 

REVerse-ROTary 

Jetted & DRIVEN 

ROTARY (Hydraulic Rotary) · 

DRive-POINT 

other 

REPLACEMENT OR DEEPENED WELLS 
~ (CIRCLE APPROPRIATE BOX) 

~HIS WELL WILL NOT REPLACE AN EXISTING WELL 

[i] THIS WELL WILL REPLACE A WELL THAT WILL BE 
ABANDONED AND SEALED 

t,:;l THIS WELL WILL REPLACE A WELL THAT WILL BE USED 
39 Lfu AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY 

FOR POLICY ON STANDBY WELLS 

[QJ THIS WELL WILL DEEPEN AN EXISTING WELL 

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED 
(IF AVAILABLE) 41 52 

B 3 . :!A TlON OF WELL } 

I /104.J+ "ef- I I 
8 COUNTY 21 

{ V ~J ~ C'/lf!~1c
I23SUBDiVlSior 

! I 
42 

SECTION I LOT I 3' I 
44 46 48 50 

C/Jll7 ftes Ih { LL£ 
NEAREST TOWN52 71 

B I 4 
SOURCES OF DRILLING WATER g6K./T4~f....o C-f.. I 
1. ~L(., 11 STREET ADDRESS ~ £"". 

ON WHICH SIDE OF ROAD ~ 2. 

3. (CIRCLE APPROPRIATE BOX) N 
W E 

.,,, _ S 

34 .L"-~ 37 

DISTANCE FROM ROAD --& 
ENTER FT OR MI 38 39 

TAX MAP: z..J>' BLK: R PARCEL ~! 
NOT TO BE FILLED IN BY DRILLER 
HEALTH DEPARTMENT APPROVAL 

~ A5:203e,~ 
~J:J,Rhl~rd ~ ASC~QTt'NK B I 

INSERT S -.__ 
41 

PROPOSED LOCATION OF WELL ON LOT 
SHOW PERMANENT STRUCTURES SUCH AS BUILDINGS, SEPTIC SYSTEM, 

ROADS AND/OR LANDMARKS AND INDICATE NOT LESS THAN TWO 
DISTANCE MEASUREMENTS TO WELL 

B)~ /9£/"11.
f'~/..zCJ/2... ~It; II­

!?aJ,·Uh) ~~,nJ~ ~J(/~ 

N y ,'-eIJ ~5+ 
(c/lec.t-e,d LJl,}.r( '~ 

--­
I----N-o-t-to-b-e-fl-"-ed-in-b-Y-d-r-il/-e-r-(M-D-E-O-R-C-O-U-N-T-Y 

G 

-U- S-E-O-N-l-Y)----1 r /hty L",J 
APPROP PERMIT NUMBER C

'f-. 

SPECIAL CONDITIONS 
NOTE APPROVING AlITHORITIES SHOU 

MDEIWMNPER.071 



___ of Revie..... _________ 

AlA.a b 20( Z. 

FIELD DATA SH"EET 

HOWARD COUNTY WELL YIELD TEST 


/' /
Well Permit No. HO - 95 --23 3y" 
Location of prop... rty (road) de...... :;---+IN>.< ~ 
Subdivision &u~L~~ ~~~~~~~K~~~---~~Lo~t--";J9~---B~l-O-C~k----~p7" l-a-t-------S-e-c-.------
Well Driller RJfh l17a}lne.. Owner 4:::t flt4~7:i' G.,-S~ 

,l,f'" : 1I[, ~Pti1 of well 1"70_--=-_<--_"...;." _" _~_____ 
, Distance of measuring point (M.P.) above ground ".2.P 

Static water level (S.W.L.) below M.P. ~~------------_--..:..~....5~...::~___-'­ _________ 

I. High rate pumping -­ reservoir drawdown 

TiIre pump started ?t' Jc> 
Total time IS- r>'\ ,..:. to reach, 

" 
pumping water 

Pumping 
level 

rate 
J. ;Z 

10 
ft. 

6J1,r...... 
below M.P. 

!I. Recovery pump test data - observations to be recorded ever';j.15 minutes 
" " 

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER R!ADING CALCULATED FLOW 
minute in- below M.P. time to [i 11 .::t: (if used) (gallons per 
tervals gallon bucket minute) 

?:jO J.~ H b S'A /0 bf~ 
'Tt=~ r 3m-JL/-r-r/ .. 

7: '-ty I?­fl­fo S~ It; {;;?I/o.. 

- ~.Go 1'/ H G ~<---- /0 G/J-A-<. 

?,f IS' J?­q ~ S~c. / 0 G'1'fV'. 

8,'3 0 Jt;7 I ( b '--I /D I( 

9": C() )9 '{ b I( /0 \ \ 

5': 00 ,.7 If &., t( I ~ L ( 

-C;,' ( 5' J'7 f/ f- See-­ /6 hflJA 
/~ 56 I?­II (.:, SCL /0 ~/~ 

) /Y<5 )~ q (h SeL­jO fftlfs-\. 

/ 0 )00 1'7­ If b ( ( It) { I 

j O,' ,~~ I? I ( b [( / D l \ 

j LJU O j? /1 b S'~ /0 (;j/'~ 

I O~'iS J? q b : YL..­ I e (;IP( 

rill 

. 

-- ­

L-.. - _. ..-... -". .-.-----.....- ­ ..---~.- ....-- ._-' 

HD-224 




HOWARJ) COUNTY HEALTH DEPARTMENT 

BUREAU OF ENvIRoNMENTAL HEALTH 


WELL & SEPTIC FR~GRAM 


TEL: (410)313-1771 FAX: (410)313-2648 


Inform.anon Form for the Installation of the Well Pump. Pitless Adanter. and Suppjy Pining 

NOTE: The installer is responsibkfor requesting an inspection prior to 9 am on the day ofthe desired 
inspection. No work is to be covered until approved by the Health Department. All installa1ions must comply 

with the. National Stand:lTd Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04" (l\'ID Well 
CODstru~tion Regulations). Sllbmission of a complete form is reguind prior to Use and Occupancy aoorovnl. 

Company Name: QVa,[/ tYl6 Telephone #: LiIO-v( 8o-ooa. 3 . 

Address: ~1!..2'r.--o!--:=~:"::'(c-'"--I::~e=-";":#--;-7-~D...:./--:::-

LfCoit· City MD. a trY-(3 

(Must circle oD~ed Plumb;:::> Licensed Well Driller ~icensed Well Pump Installer 

License # and name of individ:al responsible for the field installation: '( ') 

Name (print): tV\. (' cha. eL kwc..cSOp:,· License# I!... ;A 0 C1., 


,.,Alicensed inojvjdual must perform the actualmstallntion: Apprfn1ices must be under the supervision of II 

licensed journeyman or master plumber, pump Installer or well driller. Licenses may be subjected to field 

verjfication. Unlicensed individuals mDY be reported to the appropriate Ii<:ensing agency. 


Name of Property owner:\(~rr Q.;8Vl~ Telephone #: (0 ~ '1 go- OJ.0 r;r
Subdivision: \}!ttl__ __~_Lot#:3JD.-WellTag#:HO- - 3 

SiteAddresS:(,e~ H-o(\ej.;/.n 5tttr f~ . .


f -'-,"if ~~ --0,- ~ 
Submersible Pumo Data Pitless Adaoter Well CaD and Electric Conduit 

Make: M~ Make:'Amican 6-r'a.ri'-I Two piece watertight cap: ~ 

Model #: ~9l.,,:I~fJv>-f t/-d-. Model#: LEO}, OC> Screened, vented well cap: ~ 

Pump Capa<:;ity , ;t GPM Depth: ~ (36" min) Cap secured to casing: ~ 

Well Yield: J D GPM NSFIWS approved:~ Conduit min l8"B.G.: ~ 


Depth ofwell enc;untered at time ofpump installation: La O_lfeet) Conduit secured to well cap:~ 

Ifpump capacity exceeds well yield, a low water cut otf'switch is required by NSPC 1990 Section 17.8.ff 

Torque arrestor able guar , or other acceptable method used- Must circle one . 

S::lfety rope, jf us,z , II ac ~d to br!Jss rope lltbpter 01' ot.her acceptable method inside of well cllsing fJ 0 

Pining 1.0 bOlJs<e HO!Js~ Connection 

Type: e\QSh c. b\Cl eX.... PVC sleeve to undisturbed soil at wall penetiation:~ 

PSI: ~(160 psi min) Length ofsleeVe(5' minimum from foundation) : lOft 

Depth of supply line: * (36" min) Sleeve sealed properly: ~. 


For Health Deprirtl1lent Use Onlv - Not to be completed by'!nstaller 

Date Insp. Requested: "L / '2-/1 S Date Insp. Approved: '- I L I IS Inspector: S(r 
Inspection Data: PitIess adapter watertight & water supply l.i.ne at leastJ6JJ beiow grade J 

Two piece cap installed and attached to casing securely II 
Elec. conduit extends at least 18" below grade/attached to cap properly , ( 
Safety rope not outside of well cap/casing .! 

. Correct well tag attached properly and casing 8" above finished grade J 
Water supply line sleeved adequately at house connection d 
Adequate grout observed below pitless adapter , I 

http:26.04.04




Bureau of Environmental Health 
8930 Stanford Blvd., Columbia, MO 21046-2147 


Main: 410-313-1774 I Fax: 410-313-2648 

TOO 410-313-2323 I Toll Free 1-866-313-6300 
Howard County www.hchealth.org 


Facebook: www.facebook.com/hocohealth 


Twitter: HowardCoHealthOep 

Health Department 

Maura J. Rossman, M.D., Health Officer 

INTERIM CERTIFICATE OF POTABILITY 

Expiration Date - DECEMBER 15, 2015 


June 15,2015 

Homeowner 
5118 Honey Locust Court 
Ellicott City, MD 21042 

RE: 	 Walnut Creek, Lot 36 
5118 Honey Locust Court 
Building Pennit: B14000990 
Well Permit: HO-95-2334 

Dear Homeowner: 

This is to advise you that the septic system installation and water well construction for the above 
referenced property have been inspected and approved. Final approval of the septic system was 
granted on 5/14/2015. Final approval of the well line connection to the dwelling was granted on 
2/2/2015. The well construction was completed on 8/6/2012. Water samples were collected on 
5/26/2015,6/2/2015, & 6111/2015. 

The water sample results indicate that the water samples submitted for testing were free of 
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for 
drinking. 

Gross Alpha and Beta samples were also collected on 8/6/2012. Results showed a Gross Alpha 
level of <2.0 ± 0.0 pCi/L and Gross Beta level of <4.0 ± 0.0 pCiIL. The Gross Alpha was below 
the maximum contaminant level (MCL) of 15 pCilL and the Gross Beta was below the target 
level of 50pCiIL (roughly equivalent to the annual dose rate of 4 millirems per year) . At the time 
of testing and with respect to these parameters, the well water is safe for all uses. 

This certifies that the initial sampling requirements of COMAR 26.04.04 "Well Regulations" 
have been met for the water supply system installed under well permit HO-95-2334. Although 
the submitted sample results are in compliance with COMAR standards, the Health Department 
does not guarantee water supplies. 

This Interim Certificate of Potability will expire six months from the date of issuance. 
Submission of a second bacteriological test indicating the water is free of coliform and fecal 
coliform bacteria is required prior to the expiration date, after which time a Final Certificate of 
Potability will be issued . Failure to submit an additional sample and obtain a Final 
Certificate of Potability wiJI result in a Notice of Violation and is punishable as a 
misdemeanor under the Annotated Code ofMaryland, Environment Article, 9-1311, subject 
to a fine of up to $500 or imprisonment not to exceed three months. 

http:26.04.04
www.facebook.com/hocohealth
http:www.hchealth.org


Please contact (410) 313-1773 to schedule a final water sample appointment or contact a 
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the 
state of Maryland may be found at the following website: 
http://www.mde.state.md.us/assets/documentlWSP-Labs-20 I Oapr 16.pdf 

APPZAU:~ry, ~_ 

/~. Wolf, LEHS, Supervisor 
Groundwater Mgmt. Sec. 
Well & Septic Program 

cc: 	 Howard County Dept. ofInspections, Licenses, and Permits 

Community Hygiene Program 

File 


http://www.mde.state.md.us/assets/documentlWSP-Labs-20


, 

..... 

..... 
_ _ _ - - 37&- - - - - , , 

WeLL LOCATION INFORMATION : LOT J8 M2L IW' 
N 572962.9010 LAT N39° 14' 23.62" WALNUT CReeK.E. 	 1327020.3335 LON~ W76° 56' 53.36" 

/IIIA,2 "'" lots 23 - 66, Non-Buildable PreserVation parcels7 ~(1~/~ 'C', 'Cj', 'i', '(', 'L' And 'M', Buildable Bull parcels T And 'H'f15H~ COWN5 '" CA£T~ INC. / ''1;'' & Non-Buildable parcel 'J'
avJL tN4INftRlNCi CON5ULTANTS '" LAND SUfM.Y0R5 /l I I J ZONeD: ~C-Dm & ~-DtO 
CUfl'tINAl sa\J.W. omct PAl!!. - 10272 8o\I.1IHOflt HA110HAl POCf • N I#- TAX MAP No. 213 4~ID Nos. ~. 5. 10-12. 17. AND 113 PARCtL No. ~9 

ewcon ClTY. ~D 21042 flFTH lliCTION DISTRICT HOWARD COUNTY. ~YLAND
(110) i61 - ~ 

OAR JUNt 26. 2012 SCAl.£: I" =50' 



7178 Columbia Gateway Dr. , Columbia, MD 21046 

(410) 313-2640 Fax (410) 313-2648 Howard County 
TDD (410) 313-2323 Toll Free 1-866-313-6300 

Health Department website: www.hchealth.org 

Peter L. Bielenson, M.D., M.P.H., Health Officer 

TO ALL INTERESTED PARTIES 

When submitting a well application for a proposed well for new 
construction, please indicate one of the following: 

Well Site Location: 
Walnut Creek 36 Benjamins Court 

Subdivision/Property Name Lot # Road Name 

(!] 	The well site has been staked by Fisher, Collins, and Carter, Inc. 
(professional land surveyor or company employing professional land surveyors) 

on 04/22112 (date) and does not require a site inspection. 

D 	The well driller, builder or property owner will call the Health Department 
to schedule a time to meet in the field to verify the proposed well site 
location. 

This sheet, along with two copies of an acceptable well site plan, must be attached 
to the green well permit application. 

Revised 3111107 

http:www.hchealth.org


1--'" ...... 'FOUNTAIN VAiiE~, ANALYTICAL LABORAToRv:-mc. ·.------. ~ 

J 1413 Old Tan:~~~Rd, . ~~est~.~s.le:!.~__J~!~ 848-101~ ..~_O>,,876-4SS4 FAX (410) 84~-~298 ,_ ... 1 

REPORT OF ANALYSIS 
Laboratorv ID #: 100891 Account #: 4035 

Reference: Walnut Creek Lot 36 
 Conmanv: Trinity Quality Homes, Inc. 

Location: 51 18 Honey Locust Court 
 ReQuested By: Michael Pfau 

Ellicott City, MD 21042 Source: Well Water 

Date! Time Collected: 5/2612015 t 142 
 Site: Pressure Tank 

Datcrrime Rec'd: 5/26/2015 1635 
 Treatment: None 

Chlorine ppm: Free: ND TOlal: ND 
 pH: 7.2 

Collected By: R. Ott 4269RO 
 Well #: HO-95-2334 

PARAMETERS RESULTS UNITS REFERENCE METHOD DATErtlME/ANALYST 


Bacteria, Colirorm, Total, MPN 3.1 MPN/IOO ml <1.0 SMI89223 5/27/2015/11051 LLO 


Bacteria, E. coli, MPN <1.0 MPN/IOO ml <1.0 SMIg 9223 5127/2015/11051 LLO 
/

Nitmtc 5.27 mglL 10 601 5127/2015/1030 I CRS 

Turbidity 0.44 ~ NYU <10 SMIS 213013 5127120151 1200 I CRS 

Saud NS / JOglL 5 . VisuaVGravimctric 512712015/1200lCRS 

NOTES 

mg/L = milligrams per liter (also. parts per million) 


2 MPNI 100 ml = MOSI Probable Number (ofviablc bacteria] per 100 ml of sample. 


J NS = None Seen (NS indicates Jess tban 5 mg/L) 

4 NTU = Nephelometric Turbidity Units 


5 Results less than or within the reference range are considered satisfactory and wilhin potable water limits at the time of 
sampling. 

6 ND:None Detected 

7 Visual well check: Scaled. vented cap 

8 pH & Chlorine level tested on site 

Reason ror Test: Use & Occupancy 
ouilding Penni! # : 14000990 

Date Reported: 5/27/2015 =---='=- :?p<?I&t:G~.' " ==-__··· ' r:.----'O'::::::Reviewed By: -d(-;,--d=~=-"t--::...::= c.. _;.....; . . ':::::

MD S«1te Certificatioll # 133 

http:est~.~s.le


FOUNTAIN VALLEY ANALYTICAL LABORATORY, INC. 
1413 Old Tnneytown.0R~. Wes~~lter•. ~ (410~~~~_~_101_~ _._ J~~O) ~?6-4S~~ _. FAX (410) 84~0298 

REPORT OF ANALYSIS 
Laboratorv ill t/: 101015 Account #: 4035 
Reference: Walnut Cleek Lot 36 Comnanv: Trinity Quality Homes, Inc. 
Locntion: 51 18 Honey Locust Court Requested By: Michael prau 

Ellicott City, MO 21042 Source: Well Watcr 
Dale! Timc Collected: 6/212015 1100 Site: Pressure Tank 
OatelTime Rec'd: 61212015 1430 Treatment: Prior to Sediment Filter 
Chlorine ppm: Free: NO Total: NO pH: 6.8 
Collected By: B. Dutterer 4717BD Well #: HO-95-2334 

PARAMETERS DATErrIME/ANAL¥ST 
BHclcriH, Colifonn, TOlal, M'PN S;\-1189223 6/3f2015/10JO/CRS 

Bacteria, E. coli , MI'N S~118 9223 613120151 I (}30 1CRS 

NOTES 

I MPNI 100 Illl = Most Probable Number [of viable bacteria] per 1001111 of sample. 
2 Results less than or within the reference range are considered satisfactory and within pOlable water limits at the lime of 

sampling. 
3 ND:Nollc Detected 
4 Visual well check: Senled, vented cap 
5 pH & Chlorine level tested on sitt) 

Reason forTest : Use & Occupancy 
Building Penni! /I : 14000990 

tJ I .I I ~ 111 ('~ 
Date Reported: 6/312015 Reviewed By: ~4'0 ~'tlt. vy 

MD Siale CertificatiOIl # 133 

http:Tnneytown.0R


!f,~~f.~;;f~lf~~I~flf~it~mi~_ifj!rtl~I~~~~i{~~C;~;.l~~i~ 

REPORT OF ANAL-YSIS 

Laboratorv m #: 101200 Account #: 4035 
Reference: Walnut Creek Lot 36 COIDoanv: Trinity Quality Homes, Inc. 
Location: 5118 Honey Locust Court Requested By: Michael Pfau 

Ellicott City, MD 21042 Source: Well Watcr 
Date! Time Collected: 6111/20 IS 1130 Site: Pressure Tank 
Dateffimc Rec'd: 61l1l2015 1245 Treatment: None/ Prior to Sediment Filtcr 
Chlorine ppm: Free: ND Total: ND pH: 7.4 
Collected By: C . Holland 0547CH WeJl #: HO-95-2334 

· ~~J,\-IMlYIJ.r,rJ!;~:· .•: '::".~ ~:: ::;1 'jI¢,$®t~./i.l ;¢jrI~ \~j@:F,~~~.QE;.••. :,,~t,ffQP-;':c, .. ', pJ\,w~rJJM~M:NA~X§T:li.·~ 
finelerin, Coliform, Totnl, MPN <1.0 MPN/IOO 1111 .::1.0 SM 189223 6/12/20J51 0830 I LLO 


Rnelcria. E. coli, MPN <1.0 MI'N/IOO IllI <1.0 SMIS 9223 61J2120 IS I 0330 I LLO 


NOTES 

1 MPN/IOO 1111 = Most Probable Numbcr [ofviabl~ bacterinJ per 100 Illl of~al11ple. 
2 Rcsulls less than 01' within the retercllce range are considered satisfactory nnd within potflblc water limits fit the lillie of 

sampling. 

3 ND:None Dctccted 

4 Visual well check: Sealed, vented cap 

S pH & Chlorine level testcd on site 

RClISOIl fol' Test: Use & Occupancy 
Uuiltliul( l'cITIlit # : 14000990 

Date Reported: 6112/2015 Reviewed By: 

MD SIMC Certification 11133 

mailto:1'jI�,$�t~./i.l;�jrI~\~j@:F,~~~.QE


Bureau of Environmental Health 
7178 Columbia Gateway Drive, Columbia, MD 21046-2147 


Main: 410-313-2640 I Fax: 410-313-2648 

TOO 410-313-2323 I Toli Free 1-866-313-6300 


www.hchealth.org 


Facebook: www.facebook.com/hocohealth 

Peter l. Beilenson, M.D., M.P.H., Health Officer 

September 24, 2012 

Heritage Realty & Land Management 

Attn. Tim Feaga 

15950 North Avenue, P.O. Box 482 

Lisbon, Maryland 21765 


RE: Walnut Creek Lot 36 
Benjamin's Court 
Well Tag: HO - 95 - 2334 

Dear Mr. Feaga: 

A sample was collected during a yield test on August 6, 2012 and submitted to the 

Department of Health & Mental Hygiene Laboratories to assess the possible presence of Gross 

Alpha and Gross Beta in the future well water supply. Gross Alpha and Gross Beta measure the 

total alpha and beta particle activity in a water supply. These naturally occurring radioactive 

nuclides have been demonstrated to be present in a certain type of geologic formation 

known as the Baltimore Gneiss which exists in your area of development within the County. 


Results from this screening revealed a Gross Alpha of < 2.0 ± 0.0 picocuries/liter (pCiIL), 
while the Gross Beta level was < 4.0 ± 0.0 pCiIL. The Gross Alpha result was below its 
maximum contaminant level (MCL) of 15 pCiIL, while the Gross Beta level was below its targeted 
value of 50 pCiIL (roughly equivalent to the annual dose rate of 4 millirems/year). 

At the time of testing and with respect to these parameters, the future well water supply meets 
EPA regulatory standards. Additional testing for these parameters will not be required to secure the 
future Use & Occupancy. Please note that other standard testing parameters (bacteria, nitrate, turbidity 
and sand) will still be required to help secure Use & Occupancy. 

A copy of the test results is enclosed for your information. Please call this office at 

410-313-1773 if you have any further questions. 


Sincerely, 

~,~
Bureau of Environmental Health 

Enclosure 
cyBarry Glotfelty, MDE Water Mgmt. 
V Well & Septic property file 

www.facebook.com/hocohealth
http:www.hchealth.org


Send Report To: &. r-+ N; )(f)h State ofMaryJand 
DHMH - Laboratories Administration 

~!-W=.......................w...__....:..t.¥-I-.£..J-........."a.... Division of Envirorunental Chemistry1-/h 
RADIATION LABORATORY 

"--~~"","",,~~..&..I,o(.,--~.I....;..~1.D r.201 W. Preston Street, Baltimore, Maryland 21201
' John M. DeBoy, Dr. P. H., Diooor

C .. LA /
--~/ ~~~~~~~~ 

___ LABORATORY ANALYSIS REQUEST 

Plant/Site Name: _~~f-L+~...I....-_'--L..,,--,_----::L

Field Blank Bottle No. 1: ~...:..-It.......L.A No B: ___ 

=-= .:..-.::3 County: ---L.J-t~ :o..;r-d:..-_____IS);....+ =~_ o-ltlWL.::a :..........o.:


Sample Source: Sf""'j 4- 1M i Yl S Ci f Location: _ ....LHo - ~'--~....'8 3<-:­--'-"'......----,95- :2·-... 4.1.-.---:-_ 
(well no, I.b~.mple tap, etc.) 

County: I1l 13 Plant No. DDi OD IDDDDDI 
CHECK (one per box) 


Drinking Water 
 Community o 
Non-communityLandfill ~ 
Private ~ Stream o 
Other oOther o 

CoUector: --t.B...:;..t;/_ .s..BJ....=.4.:lio,JkcUo::::lo........."-------:.___ 

Date CoUected: 

Nitric Add Preserved: Yes D 

Source (raw water) e/
Distribution (treated) 0 
MCL 0 

Emergency o 
Routine [J-' 

Recheck o 
Special o 

Telephone No.: .....;~~/ O+-= '3- ~ 1..fL..3-= ) 3~=--....;;.:2. ~
_ ___ 
Time Collected: II; 30 a.m. ____ p.m. 

Iced: Yes D No lIS. 
Submitters Code: DO Federal Project: D Field Data: _--,,..,,-_ 

pH Chlorine 

Remarks: Sa mp / f Co1Ie.c-+e d Dt..t t-"U1 j Y, ·e./d Te..s ~ 

, 

'" 

, 

-/ Test EPA Code Laboratory No. Results (pCi/L) Date Analyzed Date Reported 

4000 <: <. ().Pross Alpha o 5~J.}J I'L o~/11/,"'L03/~V 
<. 'I ~ I,)Gross Beta 4100 0'31$V 'II~ 

Radon-222 4004 . 
. BottleA 

Radon-222 4004
Bottle B F 

Field Blank #A 4004 ~,\; 
,~ -, 

Field Blank: #B 4004
I 

Tritium 


4020
Ra-226 


4030
Ra-228 


4006
Total Uranium 
1'­

Date Received: 0 ~ /-::-0---,:.....:/ 11­

Supe"~r: ________~-()~~~~~~~~~--~~~~~~---------------
eTel. No. : (410) 767 - 5537 eFax No: (410) 333- 5373 

FORM REVISED 10/07 

DHMH 454010/07 

CUSTOMER COpy n 

http:O+-='3-~1..fL


.Send Report To: Bt:r+ N IXo VI State ofMaryland 
DHMH - Laboratories Administration 

~~~......I..J~~:""'=::...L.~.....L..L.!Ic. a Ifh Division<Of llovHoomental ~ 
RADIATIONLABORATORY -,_ 

'-L.jJ..;;;l....,I"....w.I-J:S.LLl.SJ-J~~i:S,....J~W4..)'JJ Jql W. Preston Street, Baltimore, Maryland 21201 ~ 
John M. DeBoy, Dr. P. H., Director 

~~~~~~~~0 
LABORATORY ANALYSIS REQUEST ~3"3~A 

15".:t33LJ13B ~ 
Sample BoUIe No. A: 'l'L:23S'f88 No. B: FIeld Blaok Bottle No. ~~ No B: 

Plant/Site Name: Wc:t/Jau t &1!.(..k - L crt- 3 ~ County: ~I a ..... d 
Sample Source: 13~~ana,' '1 5 c+ Location: Ho - 95- /4 '33 Lf 

County: [1J G 
CHECK (one per box) 

Drinking Water [J.J" 

Landfill 0 
Stream 0 
Other 0 

Plant No. D D DOD ,0 

ComnllUlity 0 
Non-community g,.... ~ 
Private 
Other 0 

Collector: 13 ,8a fer 

Date Collected: 73 1..J2J~~ 

Nitric Acid Preserved: Yes rn No 0 1 

Source (raw water) rk 
Distribution (treated) 0 
MCL 0 

(weD DO, lab SInk, sample tap, etc.) 

D D D 

Emergency 0 
Routine Q.c 

Recheck 0 
Special 0 

Telephone No.: ('i10) 313 - :;, ~ '-13 

Time Collected: / /.' 30 a.m. ____ p.m. 


Iced: Yes 0 No ~ 

Submitters Code: DO Federal Project: 0 Field Data: 

--p:-::-H-­ Chlorine 

Remarks: --fF2 ~ k.-----...:....---,--------------,,-----1-·-EeMJ-,d.L---;j13~Ja4n+-A
.J' Test 

" 
EPA Code Laboratory No. Results (pCiIL) Date Analyzed Date Reported 

Gross Alpha 4000 o:JLl <.. ~,-o og lIb) 1"'1, O~/lj/J1. 
Gross Beta 4100 0311 <I.f. 1) 

1/ 

Radon-222 
Bottle A 

4004 

Radon-222 
Bottle B 

4004 

Field Blank: #A 4004 ! 'i, 
'I" 

Field Blank: #B 4004 

Tritium 

Ra-226 4020 

Ra-228 4030 

Total Uranium 4006 

r 

- , 
~ ~ 

FORM REVISED 10/01 

DHMH 454010/01 CUSTOMER COpy I 




